
 

INVOICE # ______ 

DATE: ______ 

COMMUNITY COMPENSATION  

WORKGROUP INVOICE 

WORKGROUP NAME:  

 

WORKGROUP MANAGER: 

 

COMMITTEE/WORK DESCRIPTION:  

 

Date  Workgroup Member Name 
Rate  

(Monthly, Per 

Meeting, Other) 
TOTAL 

  $  

  $  

  $  

  $  

  $  

  $  

  $  

  $  

 


